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It had been hinted that his operation had been described many times before but his search through the literature had shown him that all the previous operations had been essentially different. In these the passages into the nose had been made either by a burr or gouge, the lining of the ducts being thereby removed or destroyed. The essential condition of his method was the dilatation of the duct without damagin5 its lining. If the constriction was very severe the surgeon might not be able to pull the tube through the duct without damage to the membrane and in such a case he should simply pass a thread through it and leave it for a few days before attempting intubation.
With regard to chronic sinusitis; some people became more and more ill in spite of intranasal surgery. Their pain could not always be relieved by it; the general nervous condition sometimes became very serious. In such cases some type of radical operation was a necessity. He believed that intubation caused far less shock and was less dangerous than a radical operation. With the latter, complications occasionally occurred. There might be a spread of inflammation necessitating further operations, and instead of the patient being in bed for a week, he might be laid up for the greater part of a year.
He had been asked whether there was such a thing as "vacuum sinusitis." He was sure that there was. The condition was due to great constriction of the frontal duct and the acute pain was caused by a vasomotor swelling of the lining membrane, which might occur quite suddenly and close the duct. In such a case, on opening the frontal sinus, one might find its lining greatly retracted and it might be very difficult to pass even the finest probe through the duct into the nose.
With regard to the ethmoidal cells; in nearly all the cases described, intranasal surgery had been tried and the ethmoidal cells treated before the external operations were advised.
Mr. Walter Howarth, in reply to Mr. Layton, said hie thought that he removed the anterior end of the middle turbinate completely by the use of Sluder's knife. Dealing with Dr. Watson-Williams' remarks about the removal of the nasal splir, he quite agreed that this was important but thouglht that only a small portion of it could be safely removed by the intranasal method, whereas by the external route the whole bone could be got rid of from front to back. He did not like rasping the bone, with the consequent creation of a raw surface. Sir StClair Thomson had said that there was nothing new in these operations. He certainly thought that Mr. Harmer's procedure embodied a new feature in the progressive dilatation. As regarded his own operation, the removal of the nasal process of the frontal bone and the ascending process of the superior maxilla to bring the drainage further forward had not been suggested by anyone hitherto and differed considerably from Killian's procedure. The retention of the lining mucosa was also new.
Two Cases of Multiple Nasal Sinusitis.-HAROLD KISCH, F.R.C.S.
(I) Mrs. M. attended at the hospital with a long history of nasal suppuration. The whole of the nasal sinuses have been drained, the frontal sinuses by external antrum operation, the antra by a modified Caldwell-Luc operation.
(II) Miss T. had right frontal and antrum sinusitis, following typhoid fever. She has had an external frontal sinus operation, and ir odified Caldwell-Luc antrum operation. She also had a chronic mastoiditis, and this was treated by insertion of a temporal muscle graft.
